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D r.ityltlr Case # -
L(I)Hl)o.lul;: PLANNING APPLICATION

This is the general application form for Boards and Commiissichs. In addition, applicants should submit a checklist with the requirements
for the application type indicated below. Attach additional sheets if necessary.

I. REVIEW REQUESTED:

II, PROPERTY INFORMATION: Provide Information abgut

the property including existing and proposed davelopment,

01 Administrative Appeal

iJ Administrative Departure Property Address(es):
0 Amended Final Development Plan 9. W, BﬂA St . Duldin o -
0 Amended Final Development Plan - Sign .3 :
; i Tax ID/Patcel Number(s) Parcel Size(s) in Acres
LJ Architectural Review Board (List All: (List Each Separately):

O Basic Development Plan Review
O Basic Site Plan Review .
O Building Code Appeal Nochange o e Tira BT 0 Puiidire ot
O Community Plan Amendment
0O Concept Plan

[ Conditional Use W\\d‘h‘ Use
£) Development Plan Review - Bridge Street District

1) Development Plan Review - West Innovation District

Existing Land Use/Development: Existing Zoning District:

H Vstp (l((pvl Cere

Proposed Land Use/Development; Proposed Zoning District;

0 Demolition

O Final Development Plan s .

3 Final Plat Muedy -Us bl Core
O Informal Review L(ne chay L"*f ~

O Master Sign Plan III. CURRENT PROPERTY OWNER(S): Indicate the

2 Minor Modification person(s) or organization(s) who own the property proposed for
_XMinor Project Review R ceveiopment.

0O Minor Subdivision

3 Non-Use (Area) Variance Name (Individual or Organization):

a Prel?m'inary Development Plan/PUD Rezoning old DUBIin, LLC (Versa Real Estate)

1 Preliminary Plat

L1 Site Plan Review - Bridge Street District Mailing Address (Street, Cily, State, ZIP):

[ Site Plan Review - West Innovation District 326 East 4th Street

) SpecialiEermit Royal Oak, MI 48067

0 Standard District Rezoning

0 Use Variance

O Waiver Review

() Wireless Communications Facility

Email/Phone Number:

248-421-7140

Scofle oF Wock) inoc chan Jo rxterror facade makria/s.ay sjokd
on bﬂ/‘/oﬁy eleVahw 8 subrnnd .

For questions nr mare information, please contact Planning at 614.410.4600 | www.dublinohiolUSA, gov
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VIII. APPLICANT’S AFFIDAVIT OF ACKNOWLEDGMENT: This s LSt e : 0 original sianature and notarizead.
0 Original Document Attached
I ff/ndq la_na nue , the property owner or authorized representative, have read and understand

the contents ofthis application. The information contained in this application, attached exhibits and other information submitted is complete and
in all respects true and correct to best of my knowledge and belief.

Original Signature of Property Owner or Authorized Representative: M-/— Date: /L/ﬂd/ / 20/ f .
r

Subscribed and sworn before me this__{ day of _ M\ C"-"-‘j ,20.1

State of Chnie
County of Notary Public _f \\0evr A Acop dij

=

FOR OFFICE USE ONLY:

Case Title: Date Received:

Case Number:

Amount Received: Next Decision Due Date

(If Applicable):
Receipt Number:

Reviewing Body (Circle One): ART ARB BZA cC PZC Final Date of Determination;
Map Zone:
Determination or Action: Related Cases:

Ordinance Number (If Applicable):

For questions or more information, please contact Planning at 614.410.4600 | www.dublinohioUSA.gov

EYERYTHING GROWS HERE.



